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Introduction 

The  Standing  Committee  on  Social  Development  held  twelve  hours  of  public 
hearings  in  December  1995  and  June  1996  on  "the  impact  of  the  Conservative 
Government  funding  cuts  on  children  and  on  children's  services  in  the  province  of 
Ontario,"  a  matter  designated  by  Michael  Gravelle,  MPP,  pursuant  to  Standing 
Order  125.  The  Committee  invited  the  widest  range  of  service  providers  and 
experts  possible  to  appear  before  it  within  the  limited  amount  of  time  available  for 
hearings. 

The  Committee  heard  considerable  -  and  often  conflicting  -  evidence  about  the 
changing  environment  in  which  children  live.  One  important  element  of  this 
environment  was  child  poverty.  While  some  witnesses  disagreed  with  statistics 
presented  to  the  Committee  which  indicated  that  child  poverty  is  on  the  rise  in 
Ontario,  it  was  generally  agreed  that  vulnerable  families  with  children  are  now 
much  closer  to  -  if  more  families  are  not  actually  below  -  the  poverty  line  than  in 
the  recent  past.  Other  elements  of  children's  changing  environment  include 
nutritional  deprivation,  youth  crime  and  the  fiscal  restraint  being  exercised  by 
three  levels  of  government.  As  with  child  poverty,  there  was  a  considerable 
divergence  of  opinion  over  how  these  elements  were  changing  and  over  the 
statistics  used  to  describe  these  changes.  All  witnesses  agreed  that  the  changing 
environment  in  which  children  live  has  led  to  an  increased  demand  for  children's 
services. 

The  Ministries  of  Community  and  Social  Services.  Education  and  Training  and 
Health  provided  the  Committee  with  details  of  funding  decisions  undertaken  since 
the  Conservative  government  came  to  office  in  June  1995.  Service  providers  and 
other  experts  provided  evidence  of  the  effects  of  these  decisions' in  the  areas  of 
child  protection  and  welfare;  child  care;  health  care;  and  education.  (This 
evidence  was  current  at  the  time  of  its  presentation;  it  may  have  changed  since 
that  time.)  In  general,  service  providers  such  as  the  Children's  Aid  Society,  non¬ 
profit  day  care  operators  and  school  boards  stated  they  have  had  to  reduce  both 
the  level  and  the  variety  of  services  they  provide  in  response  to  recent  government 
expenditure  reductions.  Some  service  providers,  including  Children's  Mental 
Health  Centres,  have  gone  further  and  actually  changed  the  manner  in  which  they 
deliver  their  services  in  order  to  ensure  that  children  in  need  receive  the  services 
they  require.  Details  of  the  effects  of  the  Conservative  government's  funding 
decisions,  as  well  as  details  of  the  reductions  themselves,  are  included  in  the  body 
of  this  report. 

Since  public  hearings  were  completed  in  June  1996,  the  Committee  asked  the 
Ministries  of  Community  and  Social  Services,  Education  and  Training  and  Health 
to  update  information  on  their  funding  decisions  vis-a-vis  children’s  services.  The 
Ministries’  responses  are  included  in  the  body  of  this  report  as  well. 
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All  witnesses  agreed  that  the  current  system  of  children's  services  needs  to  be 
changed  for  the  better  and  presented  the  Committee  with  recommendations  on 
how  to  do  so.  These  recommendations  are  included  at  the  end  of  this  report  and 
are  organized  according  to  the  following  goals: 

.  Early  intervention; 

•  Policy  and  programine  coordin,ation; 

•  Equality  between  public  and  private  sector  service  providers; 

•  Quality  early  childhood  education; 

.  Healthy  families;  and 

•  Community  spirit  and  cohesion. 

A  list  of  witnesses,  the  acronyms  used  to  identify  them,  and  the  party  which 
selected  them  to  appear  before  the  Committee  is  appended  to  this  report. 
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Children’s  Changing  Environment 
Child  Poverty 

One  key  element  of  the  environment  in  which  children  live  in  Ontario  is  poverty. 
Over  the  course  of  its  hearings,  the  Committee  was  presented  with  a  variety  of 
often  diverging  opinions  and  evidence  on  the  nature  and  extent  of  child  poverty  in 
this  province.  This  divergence  was  due  in  part  to  the  different  poverty  definitions 
in  use.  The  most  popular  is  Statistics  Canada’s  Low  Income  Cut-offs  (LICOs). 
LICOs  are  calculated  by  assuming  that  households  spend  a  certain  proportion  of 
their  income  on  food,  clothing  and  shelter  (34.7%  in  1992)  and  an  additional 
proportion  (20%)  on  other  essentials  such  as  transportation  and  education. 
Households  unable  to  purchase  these  essentials  or  who  have  little  discretionary 
income  after  making  these  purchases  are  defined  as  being  poor.  As  the  table 
below  shows,  LICOs  vary  according  to  household  and  community  size. 

The  Canadian  Council  on  Social  Development  (CCSD)  adopts  a  more  relativistic 
approach  to  defining  poverty:  CCSD’s  baseline  poverty  level  is  set  at  50  %  of  the 
average  annual  income  for  a  family  of  three  in  Canada.  This  figure  is  adjusted 
upwards  by  16.7  %  for  each  additional  family  member.  The  poverty  level  for  a 
two-person  family  is  calculated  to  be  41.5%  of  the  average  income  of  a  two- 
person  household  in  Canada.  CCSD  calculates  the  poverty  level  for  individuals  to 
be  at  25%  of  individual  average  income.  Statistics  Canada's  LICOs  and  CCSD's 
poverty  guidelines  are  compared  in  the  following  table: 


Statistics  Canada  LICOs  ($1992) 

CCSD  Poverty 
Levels  ($1994) 

Household 

Size 

< 

Size  of  community  where  household  resides 

500.000+ 

100,000- 

499,999 

30,000  - 
99,999 

Less  than 
30,000 

Rural 

Areas 

1  person 

$16,609 

$14,246 

$14,147 

$13,164 

$11,478 

$13,770 

2  persons 

$20,762 

$17,808 

$17,685 

$16,455 

$14,348 

$22,950 

3  persons 

$25,821 

$22,147 

$21,993 

$20,464 

$17,845 

$27,540 

4  persons 

$31,256 

$26,809 

$26,623 

$24,773 

$21,600 

$32,130 

5  persons 

$34,939 

$29,969 

$29,760 

$27,692 

$24,146 

$36,720 

6  persons 

$38,622 

$33,128 

$32,897 

$30,610 

$26,692 

$41,310 

7  or  more 

$42,305 

$36,288 

$36,034 

$33,528 

$29,238 

$45,900 

Two  other  approaches  to  defining  poverty  are  based  on  actual-cost  assessments  of 
subsistence  living.  The  Fraser  Institute ’s  assessment  is  limited  to  the  goods  and 
services  required  for  basic  (i.e.,  physical)  subsistence.  These  include:  food, 
clothing,  shelter,  public  transportation,  personal  hygiene,  basic  household  items 
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and  furnishings,  telephone  services,  and  writing  supplies.  The  Budget  Guidelines 
issued  by  the  Social  Planning  Council  of  Metropolitan  Toronto  are  based  on  the 
actual  cost  of  goods  and  services  required  for  social  -  as  opposed  to  physical  - 
survival  in  Metropolitan  Toronto.  Goods  and  services  assessed  by  the  Council 
include:  food,  clothing,  shelter  appropriate  to  family  composition,  personal 
hygiene,  dental  care,  education,  basic  recreation  for  children,  income  and 
consumption  taxes,  household  maintenance  items,  and  a  one-week  vacation  at  a 
nearby  rented  cottage.  The  following  table  compares  both  organizations'  actual- 
cost  assessments  of  poverty  levels  for  Metropolitan  Toronto:  ' 


Household  Type 

SPCMT  ($1994) 

Fraser  Institute  ($1994) 
Ontario  Toronto 

Single  Employable 

18,850 

7,356 

8,082 

Mother,  two  children 

33,630 

10,413 

11,199 

Couple,  two  children 

40,560 

13,665 

14,721 

In  their  presentation  to  the  Committee,  the  Social  Planning  Council  of 

Metropolitan  Toronto  (SPCMT)  cited  the  following  statistics  on  the  scale  and 

impact  of  child  poverty  in  Ontario: 

•  almost  1/2  million  children  rely  on  social  assistance  in  Ontario  -  42%  of  all 
assistance  recipients; 

.  since  1990,  about  one  in  three  children  living  at  home  in  Metropolitan  Toronto 
relied  on  social  assistance; 

.  in  December  1995,  over  20,000  children  were  waiting  for  subsidized  child 
care  spaces  in  Metropolitan  Toronto; 

•  shelters  for  the  homeless  have  seen  a  shift  from  serving  single  people  to 
serving  families.  The  largest  group  of  children  in  Metro-area  shelters  is  aged 
5  and  under; 

.  in  December  1995,  about  70%  of  food  bank  food  went  to  families  with 
children.  In  Metropolitan  Toronto,  13.3%  of  food  bank  users  were  children 
under  five  and  30%  were  aged  5-19;  and 

.  children  aged  19  and  under  constitute  22%  of  Metro's  population,  but  43%  of 
food  bank  users. 

The  Windsor/Essex  Children's  Mental  Health  Centres  Association  (WECMHCA) 

put  these  statistics  into  a  national  perspective: 


'  The  preceding  discussion  of  poverty  is  adopted  from  David  Ross,  Richard  Shillington  and 
Clarence  Lochhead,  The  Canadian  Fact  Book  on  Poverty  (Ottawa:  The  Canadian  Council  on 
Social  Development,  1994);  Christopher  Sarlo,  Poverty  in  Canada  -  1994  (Vancouver:  The 
Fraser  Institute,  1994);  Statistics  Canada,  Statistics  Canada  Low  Income  Cut-offs  (Ottawa: 
StatsCan,  1992);  and  the  Social  Planning  Council  of  Metropolitan  Toronto,  Guides  for  Family 
Budgeting  1991  (Toronto:  The  Council,  1991).  SPCMT  figures  used  in  this  Report  are  those 
updated  to  1 994  levels  by  Ross  et  al 
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•  in  the  last  five  years,  there  has  been  a  53%  increase  in  the  rate  of  child  poverty 
in  Canada; 

.  in  June  1996,  1 .3  million  poor  children  in  Canada,  enough  to  form  the  fifth 
largest  province; 

.  poverty  strikes  6  out  of  10  children  who  live  in  a  single  parent  family; 

•  in  young  families  where  the  eldest  parent  is  under  30  years  of  age,  the  child 
poverty  rate  has  increased  by  39%  since  1989.  Two  out  of  every  five  children 
in  young  families  are  poor; 

•  there  were  1.1  million  children  who  depend  upon  social  assistance  for 
financial  support  in  Canada  in  June  1996.  This  is  an  increase  of  61%  since 
1989; and 

•  Canada  has  the  second-highest  number  of  poor  children  among  1 8 
industrialized  countries,  with  more  than  one  in  seven  living  in  poverty. 

The  Ontario  Association  of  Children's  Aid  Societies  (OACAS)  added  that; 

•  the  number  of  children  in  families  experiencing  long-term  unemployment  in 
Canada  has  increased  by  54%  since  1989;  and 

•  children  in  families  needing  social  assistance  in  Canada  has  increased  by  69% 
since  1989. 

And  the  Family  Services  Association  of  Metropolitan  Toronto  (FMSAT)  put  the 

Canadian  situation  into  an  international  perspective: 

•  Canada  ranked  17th  out  of  18  industrialized  countries  in  a  UNICEF  survey  of 
child  poverty;  and 

•  there  is  a  much  greater  gap  between  children  living  in  the  richest  families  and 
children  living  in  the  poorest  families  in  Canada  than  in  eveiy  country  except 
the  United  States  and  Switzerland. 

A  number  of  witnesses  stressed  that  there  is  a  correlation  between  poverty  and  the 

need  for  children's  services: 

•  SPCMT  cited  considerable  research  evidence  that  indicates  a  strong 
relationship  between  child  poverty  and  neglect,  which  comprises  about  one 
third  of  all  child  maltreatment  investigations; 

•  the  Federation  of  Women  Teachers'  Associations  of  Ontario  (F  WTAO) 
pointed  to  a  wide  body  of  international  research  and  experience  showing  a 
strong  correlation  between  poverty  and  problems  such  as  hunger  and  abuse, 
and  the  consequent  need  for  children's  services.  FWTAO  believed  that 
government  cuts  -  especially  those  which  affect  Junior  Kindergarten  -  will 
have  a  serious  impact  upon  early  intervention  initiatives  aimed  at  reducing 
poverty  and  helping  children  at  risk; 

•  FSAMT  submitted  evidence  which  showed  that  the  rate  of  childhood 
disability  is  twice  as  high  among  children  from  the  poorest  20%  of  families 
and  neighbourhoods  as  among  children  from  the  richest  20%.  These 
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differences  are  even  more  pronounced  when  children  with  severe  disabilities 
are  considered:  the  rate  is  2.7  times  greater  in  the  poorest  20%  of  families  and 
neighbourhoods  than  in  the  richest  20%; 

.  FSAMT  cited  statistics  which  showed  that  children  from  the  poorest  urban 
Canadian  neighbourhoods  have  a  life  expectancy  which  is  5.5  years  shorter  for 
boys  and  2  years  shorter  for  girls  than  children  from  the  richest  20%  of 
neighbourhoods;  and 

•  FSAMT  noted  that  poor  children  have  school  drop-outs  which  are  2.2  times 
higher  than  those  of  the  non-poor  and  argued  that  poverty  leads  to  poorer 
school  performance,  more  behavioral  problems,  lower  attention  span, 
increased  truancy,  poorer  attendance,  more  erratic  behavior,  increased 
hyperactivity,  higher  levels  of  aggression,  delayed  cognitive  development, 
lower  achievement  and  lower  self-esteem. 

WECMHCA  also  noted  a  number  of  links  between  poverty  and  other  social 
problems; 

•  the  child  mortality  rate  is  twice  as  high  among  families  at  the  lowest  income 
level  as  it  is  among  families  at  the  highest  level; 

•  drowning  is  3.4  times  more  common  among  boys  of  low  income  families  than 
it  is  among  boys  from  other  families; 

•  low  birthweight  is  1 .4  times  more  common  among  the  poorest  families  than  it 
is  among  babies  bom  in  the  richest  families; 

•  children  from  low  income  families  are  1 .7  times  more  likely  than  children 
from  other  families  to  have  a  psychiatric  disorder;  1 .8  times  more  likely  to 
perform  poorly  in  school;  and  2.1  times  more  likely  to  develop  a  conduct 
disorder; 

•  Ontario  teens  in  lower  income  families  were  1.8  times  more  likely  to  smoke, 

1 .8  times  more  likely  to  have  an  alcoholic  problem,  and  1 .4  times  more  likely 
to  use  dmgs  than  teens  in  higher  income  families; 

•  dropping  out  of  high  school  was  2.5  times  more  prevalent  among  children 
from  poor  families  than  it  was  among  children  from  non-poor  families;  and 

•  the  incidence  of  serious  problems  in  control  of  aggression  by  three  year  olds, 
currently  at  22%,  is  three  times  what  was  reported  in  comparable  studies  20 
years  ago. 

Christopher  Sarlo  cautioned  the  Committee  when  considering  statistics  on  child 
poverty.  According  to  Professor  Sarlo,  author  of  the  Fraser  Institute’s  Poverty  In 
Canada  -  1994,  families  in  receipt  of  social  assistance  with  children  are  still  able 
to  purchase  all  physical  necessities  (i.e.,  nutritious  food,  rental  accommodation, 
clothing,  personal  hygiene  products  and  transportation)  even  after  recent 
reductions  in  general  welfare  rates.  Professor  Sarlo  presented  the  Committee  with 
the  following  statistics: 
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Category 

Welfare 

Rate 

ON  Tax 
Credit 

Child  Tax 
Benefit 

GST  Tax 
Credit 

Total 

Income 

Poverty 
Line  (ON) 

Poverty 

Gap 

1994:  Ontario  Before  Welfare  Rate  Reductions 

E2+2  SP+1 

$18,036 

$429 

$2,040 

$608 

$21,113 

$16,892 

$4,221 

SP+2 

$14,652 

$347 

$1,020 

$503 

$16,522 

$10,429 

$6,093 

SP+3 

$16,632 

■  $377 

$2,040 

$608 

$19,657 

$13,661 

$5,996 

$18,888 

$402 

$3,060 

$713 

$23,063 

$16,892 

$6,171 

1995:  Ontario  After  Welfare  Rate  Reductions 

E2+2 

$14,068 

$514 

$2,040 

$608 

$17,230 

$17,230 

$0 

SP+1 

$11,429 

$420 

$1,020 

$503 

$13,372 

$10,638 

$2,734 

SP+2 

$12,973 

$457 

$2,040 

$608 

$16,078 

$13,834 

$2,144 

SP+3 

$14,733 

$500 

$3,060 

$713 

$19,006 

$17,230 

$1,776 

1994:  Toronto  Before  Welfare  Rate  Reductions 

E2+2 

$18,036 

$429 

$2,040 

$608 

$21,113 

$18,815 

$2,298 

SP+1 

$14,652 

$347 

$1,020 

$503 

$16,522 

$11,599 

$4,923 

SP+2 

$16,632 

$377 

$2,040 

$608 

$19,657 

$15,146 

$4,511 

SP+3 

$18,888 

$402 

$3,060 

$713 

$23,063 

$18,815 

$4,248 

1995:  Toronto  After  Welfare  Rate  Reductions 

E2+2 

$14,068 

$564 

$2,040 

$608 

$17,270 

$19,191 

$-1,921 

SP+1 

$11,429 

$450 

$1,020 

$503 

$13,402 

$11,831 

$  1,571 

SP+2 

$12,973 

$500 

$2,040 

$608 

$16,121 

$15,449 

$  672 

SP+3 

$14,733 

$540 

$3,060 

$713 

$19,046 

$19,191 

$  -145 

E2+2=  Employable  couple  with  two  children 
SP+1=  Single  parent  with  one  child 
SP+2=  Single  parent  with  two  children 
SP+3=  Single  parent  with  three  children 


There  were  two  exceptions  to  Sarlo's  conclusion  that  families  in  receipt  of  social 
assistance  are  still  able  to  purchase  their  basic  physical  necessities  even  after  the 
reductions  to  welfare  rates:  First,  families  who  live  in  cities  where  rents  are 
extraordinarily  high  (i.e.,  in  Toronto)  "may  have  high  rental  accommodation  costs 
for  some  period  of  time  which  may  push  them  into  poverty  [i.e.,  unable  to 
purchase  all  physical  necessities]  during  that  time."  Second,  individuals  and 
families  requiring  expensive  medication  or  assistive  equipment  "may  be  pushed 
into  poverty  if  there  are  not  other  programmes  (public  or  private)  to  cover  the 
gaps." 


Nutritional  Deprivation 

The  Daily  Bread  Food  Bank  (DBFB)  argued  that  a  direct  relationship  exists 
between  more  children  going  hungry  and  reductions  in  social  assistance  payment 
levels  in  the  Greater  Toronto  Area  (GTA).  In  a  recent  survey  of  food  bank  users, 

DBFB  found  that: 

•  in  1995,  more  than  1 1,000  children  went  hungry  at  least  once  per  week.  This 
figure  is  more  disturbing  given  the  fact  that  parents  often  go  hungry 
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themselves  to  shield  their  children  from  hunger.  The  combination  of  stress 
caused  by  concern  over  one's  children  and  the  inability  to  maintain  an 
adequate  and  nutritional  diet  is  likely  to  have  a  negative  impact  on  parenting 
skills  in  vulnerable  families. 

•  three  quarters  of  all  children  living  in  food  bank  households  in  December 
1995  also  receive  social  assistance. 

•  82%  of  all  food  bank  recipients  on  social  assistance  report  that  they  have 
turned  to  food  banks  more  often  since  welfare  rate  reductions  came  into  effect 
in  October  1995. 

•  in  1995,  34%  of  food  bank  households  with  children  paid  more  than  the 
maximum  shelter  allowance  for  their  rent.  By  1996,  67%  found  themselves  in 
this  situation.  As  a  result,  the  majority  of  food  bank  households  report  that 
they  have  reduced  the  money  they  budget  for  food  to  pay  for  rent  and  often 
plan  to  go  hungry  and  cut  out  meals  in  order  to  stretch  their  limited  resources. 

•  children  in  two-parent  families  are  particularly  at  risk  because  of  the  lower 
basic  allowance  allowed  to  such  families.  For  example,  a  three-person 
household  consisting  of  one  parent  and  two  children  under  twelve  receives 
more  than  a  three  person  household  consisting  of  two  parents  and  one  child. 
This  disparity  reduces  two-parent  families'  access  to  housing  (which  is 
expensive  in  the  GTA  area)  and  can  thereby  exacerbate  nutritional  deprivation 
in  children. 


Mental  Health 

The  National  Foundation  for  Family  Research  and  Education  (NFFRE)  and  the 
Canadian  Mental  Health  Association  (CMHA)  cited  the  following  statistics  on  the 
state  of  youth  mental  health  as  another  important  element  of  the  environment  in 
which  children  live  in  Ontario: 

•  since  1956,  the  number  of  suicides  for  children  between  10-14  years  of  age 
has  risen  434%  in  Ontario  (from  1  in  1955  to  9  in  1992); 

•  since  1 955,  the  number  of  suicides  for  youth  between  the  ages  of  1 5- 1 9  has 
risen  256%  in  Ontario  (from  9  in  1955  to  51  in  1992).  This  contributed  to 
Canada  having  the  third  highest  rate  of  teen  suicide  in  the  industrialized 
world; 

•  since  1955,  the  number  of  suicides  for  young  adults  between  20-24  years  of 
age  has  risen  89%  in  Ontario  (from  21  in  1955  to  91  in  1992);  and 

•  the  level  of  diagnosable  psychiatric  disorders  in  Ontario's  children  and  youth 
is  approximately  20%,  or  roughly  468,000  individuals.  Two  thirds  of  these 
suffer  from  more  than  one  disorder  and  fewer  than  1 6%  receive  therapeutic 
intervention. 

The  CMHA  argued  further  that  children  whose  physical  and  mental  health  needs 
are  not  met  within  the  first  two  or  three  years  of  life  remain  at  significantly  higher 
risk  of  developmental  failure  and  emotional,  educational  and  social  disorders  than 
those  children  whose  needs  are  met. 
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Youth  Crime 

The  NFFRE  cited  the  following  statistics  on  youth  crime; 

•  between  1986  and  1994,  the  incidence  of  violent  youth  crime  in  Canada  rose 
124%; 

•  between  1992  and  1995,  the  incidence  of  drug-related  crime  in  Canada  rose 
83%;  and 

•  between  1990  and  1995,  45%  of  those  in  Canadian  youth  courts  were  repeat 
offenders.  What's  more,  60%  of  these  recidivists  had  three  or  more  prior 
convictions. 


Native  Children 

The  Indian  Friendship  Centre  (IFC)  reported  that  there  is  only  one  programme  for 
native  children  in  Sault  Ste.  Marie  still  in  operation  after  provincial  government 
expenditure  reductions  were  made  in  the  fall  of  1995.  While  problems  in 
aboriginal  communities  predate  these  decisions,  IFC  argued  that  the  following 
problems  have  gotten  worse  since  last  fall: 

•  more  native  children  are  going  hungry; 

•  native  children's  home  environment  is  increasingly  unstable  due  to  a  number 
of  factors,  including  poverty:  When  families'  money  runs  out,  they  often  are 
forced  to  move  -  as  much  as  7  times  in  one  season.  This  sense  of 
impermanence  can  be  damaging  to  children; 

•  one  result  of  an  impermanent  residence  is  that  native  children  do  not  always 
have  access  to  a  telephone; 

•  there  is  an  increased  level  of  violence  among  native  children  and  between 
children  and  their  teachers;  and 

•  the  numbers  of  re-offending  native  children  are  on  the  rise; 


The  Demand  for  Children's  Services 

Many  service  providers  reported  that  they  are  facing  increasing  demands  for  their 
services.  For  example,  OACAS  noted  that; 

•  since  1983,  allegations  of  physical,  sexual  and  other  abuse  have  increased  by 
200%;  and 

•  CASs  received  more  than  125,000  new  requests  for  service  in  1994,  and 
provided  substitute  care  to  4%  more  children  and  support  services  to  2%  more 
families  in  1995. 
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The  Ontario  Coalition  for  Better  Child  Care  (OCBCC)  reported  that  demand  for 
specialized  child  care  services  in  Peterborough  and  Victoria  counties  has 
increased  dramatically  over  the  past  five  years  as  well.  In  these  counties,  the  Day 
Nurseries  Funding  Programme  provides  funding  to  enhance  the  staff-to-child 
ratios  in  programmes  which  support  children  with  special  needs.  According  to 
OCBCC: 

•  between  1992  and  1995,  there  was  a  60%  increase  (from  183  to  328)  in  the 
number  of  children  with  special  needs  who  require  child  care. 

The  demand  for  food  at  the  Daily  Bread  Food  Bank  has  also  increased: 

•  in  June  1996,  more  than  71,000  children  in  the  GTA  live  in  families  who 
benefit  from  food  relief  services.  This  is  up  from  43,000  in  1995  -  a  65% 
increase. 

The  Ontario  Association  of  Children's  Mental  Health  Centres  (OACMHC)  stated 
that  the  demand  for  children's  mental  health  services  has  increased  as  well: 

•  demand  for  children's  mental  health  services  currently  exceeds  the  capacity  of 
centres  -  over  8,000  children  were  on  waiting  lists  in  December  1995  and  the 
waiting  time  then  averaged  six  months. 

Dr.  Paul  Steinhauer  provided  the  following  data  on  the  demand  for  out-patient 
service  at  the  Department  of  Psychiatry,  Hospital  for  Sick  Children: 


Year/Month/Day 

Applications  for 
Assessment 

Accepted 

FOR  Assessment 

Not  Accepted 

FOR  Assessment 

1992/11/02 

11 

4 

7 

1993/11/01 

15 

10 

5 

1994/11/01 

23 

10 

13 

1995/11/01 

18 

8 

10 

1 996/05/07* 

62 

16 

8 

*  year  not  complete 


Dr.  Steinhauer  provided  the  following  information  about  waiting  times  for 
assessment  in  some  Ontario  facilities: 


Institution 

Waiting  Time  for  Assessment 

Department  of  Psychiatry,  HSC 

3-5  months 

Hincks  Treatment  Centre 

8  months 

Child  &  Family  Unit,  Clarke  Institute 

8  months 

Alexandra  Clinic  (Oshawa) 

12  months 

Barrie 

2  years 

Thistletown 

Not  accepting  new  cases  for  over  a  year,  due 
to  pending  closing 

MCSS  Settings 

varies 
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Climate  of  Fiscal  Restraint 

The  growth  in  child  poverty  and  the  increased  demand  for  children's  services 
noted  by  witnesses  were  all  taking  place  in  the  context  of  expenditure  reductions 
by  all  levels  of  government.  At  the  federal  level,  the  Child  Poverty  Action  Group 
(CPAG)  argued  that  the  new  Canada  Health  and  Social  Transfer  represents  an 
overall  reduction  in  transfer  payments  to  the  provinces  for  health,  post-secondary 
education,  social  services  and  social  assistance  of  more  than  $7  billion.  This 
reduction,  together  with  lower  federal  Unemployment  Insurance  benefits,  has 
forced  provincial  and  municipal  governments  to  respond  with  their  own  set  of 
expenditure  reductions. 

Some  witnesses  argued  that  provincial  expenditure  reductions  to  municipal 
transfers,  social  service  agencies'  global  budgets,  etc.,  are  having  an  indirect 
impact  on  children's  services.  For  example,  FWTAO  argued  that  even  though 
cuts  to  health  care,  municipal  transfers,  child  care  subsidies,  non-profit  housing 
and  cultural  programs  are  not  aimed  directly  at  children,  they  will  eventually  have 
an  important  effect  on  children's  education  and  opportunities  broadly  conceived. 
Similarly,  cuts  to  women'  shelters  will  mean  that  children  as  well  as  women  will 
be  forced  to  continue  to  live  in  violent  situations. 

OACMHC  argued  that  because  they  work  in  partnerships  with  schools,  hospitals, 
health  care  professionals,  CASs  and  community  groups,  funding  cuts  in  these 
more  general  areas  will  have  an  impact  on  the  specific  services  children's  mental 
health  centres  will  be  able  to  or  will  have  to  provide. 


The  Impact  of  Funding  Decisions  on  Children’s  Services 

Dr.  Steinhauer  recommended  that  the  Committee  use  caution  when  considering 

the  impact  of  reduced  funding  levels  on  children  and  children's  services.  For 

example: 

.  not  all  children  will  respond  to  the  results  of  funding  cuts  in  the  same  way 
because  some  children  and  families  are  more  resourceful  and  resilient  than 
others  who  are  inherently  more  vulnerable; 

•  it  is  impossible  to  predict  accurately  the  effects  of  a  single  set  of  cuts  to  a 
single  service  system  because  there  is  often  a  lag  period  between  the  timing  of 
the  cuts  and  the  appearance  of  their  effects; 

•  the  effects  of  funding  reductions  are  cumulative  and  often  inseparable:  for 
example,  a  loss  of  employment  can  lead  to  a  reduction  in  family  income, 
which  can  lead  to  a  loss  of  housing,  an  inability  to  purchase  counseling  and 
other  services,  etc.;  and 

.  children's  Aid  Societies  are  particularly  affected  by  expenditure  reductions  to 
other  community  support  services  and  agencies  because  CASs  are  agencies  of 
last  resort,  providing  assistance  when  other  agencies  cannot. 
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This  latter  point  was  reiterated  by  the  Ontario  Association  of  Children's  Aid 
Societies: 

Cuts  to  other  community  support  services  have 
a  direct  impact  on  children  and  families  and  an 
indirect  impact  on  CAS  services.  Many  families 
and  children  rely  on  community  programs  for 
mental  health  counseling,  support  counseling 
and  information  and  advice.  The  very  programs 
that  have  been  established  to  prevent  abuse  and 
neglect,  to  support  families  in  their  parenting 
role  and  provide  relief  to  families  and  children 
are  being  threatened  and  reduced.  When 
families  cannot  get  help  from  these  agencies, 
they  turn  to  CAS  for  support  and  assistance  as  a 
last  resort. 

Some  of  the  more  specific  impacts  of  funding  reductions  noted  by  witnesses  were 
as  follows. 


Child  Protection  and  Welfare 

Funding  Decisions^ 

Children’s  Aid  Societies  (CAS)  are  the  primary  child  protection  agencies  in 
Ontario.  CASs  have  statutory  responsibilities  under  the  Child  and  Family 
Services  Acl  to: 

•  investigate  allegations  of  child  abuse  or  neglect; 

•  protect  children  under  16  where  necessary; 

•  provide  care  or  supervision  in  foster  homes,  group  homes  and  institutions  for 
children  taken  into  care  under  the  Act; 

•  provide  guidance,  counseling  and  other  services  to  families  to  protect  children 
and  prevent  abuse  and  neglect;  and 

•  place  children  for  adoption. 

In  October  1995,  funding  to  all  social  service  agencies  in  the  province  -  including 
CASs  -  was  cut  by  2.5%  for  the  fiscal  year  1995-96  and  5%  for  1996-97. 

New  rules  governing  welfare  rates  came  into  effect  in  October  1995  as  well.  The 
impact  on  children  was  two-fold.  First,  families  with  children  who  derive  support 
from  welfare  now  receive  lower  levels  of  support,  as  the  following  table  shows: 


2  Information  regarding  these  funding  decisions  was  provided  by  the  Ministry  of  Community  and 
Social  Services  in  December  1995  and  July  1996 
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Category 

Old  Rates 

Current  Rates 

(MONTHLY  MAX.) 

(MONTHLY  MAX.) 

Sole  Support  parents 
one  child 

$1,272 

$  997 

two  children 

$1,483 

$1,162 

Couple 
one  child 

$1,361 

$1,066 

two  children 

$1,596 

$1,250 

This  table  does  not  reflect  the  fact  that  Ontario  welfare  rates  are  the  highest  in  the 
Canada  nor  that  Ontario  has  the  highest  standard  of  living  in  Canada. 

Second,  as  of  October  1995,  16-  and  17-year  old  youths  will  not  be  eligible  to 
receive  welfare  benefits  unless  family  assessments  take  place,  the  youth  remains 
in  school  or  in  an  approved  training  programme,  and  the  youth's  living 
arrangements  include  adult  supervision. 

According  to  the  Ministry  of  Community  and  Social  Services,  there  were  509,283 
children  in  families  in  receipt  of  social  assistance  in  June  1996,  which  is  down 
from  568,575  in  June  1995.  The  Ministry  does  not  collect  information  about 
families  who  no  longer  require  social  assistance  and  therefore  does  not  know 
whether  they  are  employed  or  have  left  the  province. 

Two  other  funding  decisions  affecting  children's  protection  and  welfare  were 
made  in  October  1995  as  well: 

•  The  elimination  of  the  Child  Welfare  -  Foster  Care  Demonstration  Project  in 
October  1995,  saving  $328,700  in  1995-96  and  $337,800  in  1996-97;  and 

•  The  elimination  of  funding  for  Children's  Services  Coordinating  Advisory 
Groups  (which  were  not  direct  service  providers)  in  October  1995,  saving 
$531,300  in  1995-96  and  $2,070,500  in  1996-97. 

Since  public  hearings  were  held  in  December  1995  and  June  1996,  a  number  of 
other  funding  decisions  affecting  children’s  protection  and  welfare  have  been 
made,  including: 

•  a  new  investment  of  $1 5  million  to  strengthen  the  child  welfare  system  and  to 
protect  vulnerable  children; 

•  a  new  investment  of  $12  million  (annualized  to  $80  million  in  1998-99)  to 
support  100%  provincial  funding  for  child  welfare  services; 

•  a  new  investment  of  $4  million  to  expand  Infant  Development  Services;  and 

•  a  new  pilot  programme  worth  $l  million  annually  for  four  years  entitled 
Multisystemic  Therapy,  as  an  alternative  to  custody  for  young  offenders  in 
London,  Mississauge,  Barrie  and  Ottawa. 

In  January  1997,  the  Minister  of  Community  and  Social  Services  announced  that 
an  additional  $15  million  would  be  spend  annually  to  help  more  families  care  for 
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their  children  who  have  developmental  disabilities.  This  amount  will  be 
distributed  as  follows: 

.  $5  million  to  the  Special  Services  at  Home  programme  (SSAH);  and 

.  $6  million  to  infant  development  programmes  that  are  provided  to  families 

with  very  young  children  who  may  have  a  developmental  delay. 


The  Impact  of  Funding  Decisions 

OACAS  believed  that  eight  to  ten  Children's  Aid  Societies  in  the  province  were 
under  severe  financial  stress  in  late  1 995  and  had  serious  concerns  about  these 
Societies'  ability  to  function  effectively  and  legally.  The  Association  expects  that 
half  of  all  CASs  in  Ontario  will  be  under  severe  stress  after  the  full  impact  of  the 
5%  global  funding  reduction  to  social  service  agencies  and  increased  service 
demands  are  implemented  in  1996. 

OACAS  stated  that  staff  have  been  reduced  as  a  result  of  funding  reductions  by 
both  the  Conservative  and  NDP  governments:  the  4,100  people  currently 
employed  by  CASs  is  down  3.7%  since  1992  and  another  156  staff  positions  will 
be  eliminated  in  1996.  These  staffing  reductions,  together  with  provincial 
expenditure  reductions  and  increased  demands  for  services,  will  have  a  number  of 
effects,  including: 

.  a  reduction  in  the  number  of  services  available  to  children  and  families, 
including  family  preservation  and  parent  support  programs,  support  to  youth 
living  independently,  services  to  adolescents  in  the  community,  sexual  abuse 
treatment  programs,  and  support  to  foster  parents; 

•  the  termination  of  critical  support  services,  including  group  homes,  early 
intervention  programs,  special  needs  arrangements  for  developmentally 
handicapped  children,  and  group  counseling; 

•  the  creation  of  delays  in  investigations  and  responses  to  referrals;  and 

.  a  reduction  in  budget  flexibility,  which  will  restrict  the  development  and 
strengthening  of  best-practice  service  response. 

One  Children's  Aid  Society  facing  a  particularly  acute  crisis  is  the  Kawartha- 
Haliburton  CAS.  According  to  Executive  Director  Bob  Penny,  budgetary 
reductions  have  had  the  following  effects  on  their  operations  as  of  late  1995: 

•  the  elimination  of  the  abuse  treatment  program; 

•  the  closure  of  two  group  homes; 

•  a  reduction  in  the  level  of  support  to  the  foster  care  system; 

•  a  reduction  in  intake  levels; 

•  the  elimination  of  after-hours  coverage  in  the  counties  of  Haliburton  and 
Victoria;  and 

•  the  elimination  of  three  of  six  supervisory  positions. 
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Child  Care 

Funding  Decisions^ 

The  following  funding  decisions  regarding  child  care  were  announced  in  October 
1995: 

•  cancellation  of  the  Child  Care  conversion  programme,  which  promoted  the 
conversion  from  commercial  services  to  non-profit  services,  saving 
$15,800,000  in  1995-96  and  $7,000,000  in  1996-97; 

•  cancellation  of  the  Child  Care  Programme  Development  Fund,  which 
supported  expansion  of  non-profit  services,  saving  $808,700  in  1995-96  and 
$3,151,800  in  1996-97; 

•  a  2.5%  across-the-board  reduction  to  all  agencies  -  including  child  care 
providers  -  funded  by  the  Ministry  of  Community  and  Social  Services  in 
1995-96,  annualized  to  5%  for  1996-97;  and 

•  cancellation  of  funding  for  minor  capital  projects  and  wage  and  fee  subsidies 
for  new  school-based  child  care  centres,  saving  $4,200,000  in  1995-96. 

In  addition  to  these  specific  reductions,  municipalities  and  designated 
corporations  were  asked  by  the  Ministry  to  provide  their  full  20%  cost  share  for 
the  14,000  jobsOntario  Training  child  care  fee  subsidies  previously  covered  by  the 
province.  This  action  was  expected  to  save  $8,800,000  in  1995-96  and  by 
$18,200,000  in  1996-97. 

In  May  1996,  Finance  Minister  Ernie  Eves  announced  that  an  additional  $200 
million  would  be  spent  on  child  care  over  the  next  five  years.  This  money  is  part 
of  a  larger  Conservative  government  effort  to  reform  the  province’s  child  care 
system,  proposals  for  which  were  released  in  a  1996  report  by  former 
Parliamentary  Assistant  Janet  Ecker.  The  new  Minister  of  Community  and  Social 
Services  made  the  following  recommendations: 

•  Licensing:  Child  care  operators  should  be  subject  to  frequent,  unannounced 
inspections  over  a  two-year  period  instead  of  the  current  annual  inspections  to 
qualify  for  licenses.  After  their  initial  two-year  qualification  period, 
investigators  should  pay  special  attention  to  child  care  operators  with 
inconsistent  records  of  compliance; 

.  Fee  Subsidy  Eligibility:  The  Ministry  should  implement  a  simplified, 
streamlined  income  test  to  determine  fee  subsidy  eligibility  as  a  replacement 
for  the  “needs  tests”  currently  administered  by  municipalities.  This  new  test 
should  be  based  upon  a  sliding  scale  using  income,  family  size  and  allowable 
child  care  fees  to  ensure  that  those  families  with  higher  incomes  contribute 
more  than  those  with  lower  incomes; 


3  Information  regarding  these  funding  decisions  was  provided  by  the  Ministry  of  Community  and 
Social  Services  in  December  1995,  July  1996  and  September  1997. 
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•  Supervision  Ratios;  The  Ministry  should  increase  the  staff-to-child  ratio  for 
preschoolers  (i.e.,  those  aged  2-1/2  years  to  3  years  and  8  months)  from  the 
current  1  staff  to  8  children  in  Ontario.  In  addition,  regulated  home  care 
providers  should  be  permitted  to  care  for  up  to  7  school-aged  children  before 
and  after  school  (the  current  limit  is  5); 

.  Wage  Subsidies;  The  Ministry  should  replace  existing  direct  wage  subsidies 
to  child  care  workers  with  programme  stabilization  grants  distributed  equally 
to  private  and  non-profit  operators.  Wage  subsidies  should  be  equal  to  the 
amount  currently  available  to  non-profit  operators  and  should  be  implemented 
over  a  three-year  transition  period; 

In  response  to  the  “Who  Does  What”  recommendations,  the  government 
announced  mandatory  80/20  cost-sharing  with  municipalities  on  all  child  care 
services  effective  1  January  1998.  As  a  result,  child  care  will  be  delivered  at  the 
local  level  within  a  framework  of  comprehensive  provincial  standards. 

Since  public  hearings  were  held  in  December  1995  and  June  1996,  the 
Conservative  government  announced  the  creation  of  a  new  child  care  tax  credit  in 
the  1 997  Budget  Speech. 

According  to  the  Ministry  of  Community  and  Social  Services,  there  were  137,1 10 
licensed  child  care  spaces  in  the  province,  up  from  133,020  in  1996.  The  Ministry 
did  not  indicate  what  the  cause  of  this  increase  was  or  if  the  increase  was  related 
to  seasonal  fluctuations. 


The  Impact  of  Funding  Decisions 

Witnesses  pointed  to  a  number  of  studies  which  highlight  the  importance  of  child 
care  to  Ontario's  economic  and  human  resource  infrastructure,  and  in  particular 
the  contribution  which  quality  child  care  makes  to  higher  employment 
participation  rates,  better  workplace  performance,  lower  poverty  rates  and 
enhanced  early  childhood  development.  Citing  these  studies,  both  the  Ontario 
Coalition  for  Better  Child  Care  (OCBCC)  and  Dr.  Steinhauer  argued  that 
expenditure  reductions  made  by  the  provincial  government  to  child  care 
jeopardized  Ontario's  ability  to  compete  economically. 

The  Association  of  Day  Care  Operators  of  Ontario  (ADCO)  and  the  Family  Day 
Care  Services  (FDCS)  supported  the  overall  direction  of  provincial  government 
spending  reductions.  More  specifically,  these  two  groups  supported  the 
cancellation  of  the  child  care  conversion  program  and  the  program  development 
fund  that  provided  start-up  money  for  new  non-profit  centres  because  they  felt 
that  these  programmes  were  biased  against  private  sector  child  care  providers. 

Several  child  care  providers  and  supporters  expressed  concern  about  the  loss  of 
child  care  funding  under  the  jobsOntario  Training  programme.  Subsidized  child 
care  spaces,  available  to  social  assistance  recipients,  are  funded  jointly  by  federal, 
provincial  and  municipal  governments.  The  province  had  assumed  the 
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municipalities'  20%  share  under  the  jobsOntario  programme,  but  this  was 
eliminated  in  1995.  Most  municipalities  had  not  budgeted  to  assume  this  portion 
of  funding  and  both  the  Association  of  Early  Childhood  Educators  of  Ontario 
(AECEO)  and  ADCO  expressed  concern  about  the  potential  loss  of  subsidized 
spaces  as  a  result. 

In  June  1996,  a  survey  of  municipal  children’s  services  departments  conducted  by 
the  Ontario  Coalition  for  Better  Child  Care  reported  that  as  a  result  of  the 
elimination  of  funding  through  the  jobsOntario  programme; 

•  9,1 19  of  the  original  14,000  jobsOntario  child  care  subsidies  have  been  lost; 

•  1 ,568  jobsOntario-subsidized  child  care  spaces  have  been  saved  by 
municipalities  who  have  opted  to  fund  them; 

•  twenty-nine  child  care  programmes  in  the  province  have  closed; 

•  twenty  regions  have  frozen  their  subsidy  intake; 

•  eleven  areas  have  increased  their  user  fees  to  subsidized  families; 

•  three  areas  have  reduced  support  to  children  with  special  needs;  and 

•  eighteen  community-based  planning  groups  have  been  canceled  due  to  a  loss 
in  funding. 

OCBCC  said  that  children  with  special  needs  in  Peterborough  and  Victoria 
counties  have  been  particularly  affected  by  government  expenditure  reductions  to 
child  care.  In  these  counties,  the  Day  Nurseries  Funding  Programme  provides 
funding  to  enhance  the  staff-to-child  ratios  in  programmes  which  support  children 
with  special  needs.  Although  the  Ministry  of  Community  and  Social  Services 
provides  a  base-level  of  support  for  the  Day  Nurseries  Funding  Programme,  the 
high  demand  for  services  funded  by  the  Programme  has  required  additional 
funding  allocations  -  typically  one-time  grants.  In  1996,  $275,000  in  additional 
one-time  funding  was  requested  but  no  money  was  forthcoming  from  the 
Ministry. 

As  a  result  of  the  reductions  to  one-time  funding  for  the  Day  Nurseries  Funding 
Programme,  the  following  impacts  have  been  noted; 

•  forty-three  children  with  special  needs  in  19  programmes  will  not  be  able  to 
receive  supported  child  care  for  the  summer,  as  they  have  in  previous  years; 

•  nine  full-time  equivalent  contract  staff  have  been  laid  off  in  Peterborough 
County;  and 

•  four  full-time  equivalent  staff  have  been  laid  off  in  Victoria  County; 

Child  care  services  in  northwestern  Ontario  have  also  been  affected  negatively  by 
government  expenditure  reductions.  Kelly  Massaro-Joblin  noted  that  as  a  result 
of  these  reductions; 
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•  132  child  care  spots  subsidized  by  jobsOntario  were  eliminated  and  80  were 
converted  to  regular  subsidized  spots,  out  of  a  total  212  spaces  in  the 
Northwest;  and 

•  out  of  two  new  child  care  facilities  in  the  Northwest  funded  by  the  now- 
defunct  New  Schools  Initiative,  one  -  a  rural  facility  -  has  been  shut  down  due 
to  the  cancellation  of  the  Initiative.  This  means  that  rural  community  is  now 
without  a  child  care  facility. 


Health  Care 

Funding  Decisions‘* 

In  December  1995,  the  Ministry  of  Health  stated  that  “there  are  no  planned 
reductions,  nor  have  any  reductions  occurred”  in  funding  for: 

•  Children’s  mental  health  programmes  provided  by  the  Ministry; 

•  the  School  Health  Support  Services  Programme; 

•  the  Children’s  Treatment  Centres; 

•  Children’s  Hospitals  or  specific  services  offered  through  Children’s  hospitals; 
or 

•  the  Assistive  Devices  and  Home  Care  Programmes  for  children  with 
disabilities. 

It  should  be  noted  that  funding  for  children's  health  services  comes  from  the 
Ministry  of  Community  and  Social  Services  (MCSS)  in  addition  to  the  Ministry 
of  Health.  As  stated  above,  all  agencies  who  receive  funding  from  MCSS  were 
required  to  absorb  a  2.5%  across-the-board  reduction  in  October  1995.  Many 
agencies  which  provide  children's  health  services,  consequently,  are  having  to 
adjust  to  expenditure  reductions. 

Since  December  1995,  the  Ministry  of  Health  has  made  the  following  funding 
decisions,  including: 

•  A  $1 70  million  reinvestment  in  long-term  community  services  to  assist  people 
of  all  ages  through  Home  Care/School  Health  Support  Services.  MoH 
estimates  that  $6.3  million  will  be  spent  exclusively  on  long-term  care 
community  services  for  persons  1 8  years  of  age  or  younger. 

•  Children’s  Treatment  Centres  have  received  no  funding  reductions,  although 
many  centres  have  streamlined  administrative  services  in  order  to  serve  more 
children. 

•  The  Mandatory  Programmes  Advisory  Committee  completed  its  review  of  the 
Healthy  Children  Programme,  the  Healthy  Adolescents  Programme,  and  the 
Reproductive  Health  Programme  in  late  1996.  Revised  programme  guidelines 


Information  regarding  these  funding  decisions  was  provided  by  the  Ministry  of  Health  in 
December  1995,  September  1996  and  September  1997 
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were  circulated  within  Ontario’s  public  health  communities  in  March  and  May 
1997.  The  final  revised  programme  guidelines  are  expected  to  be  finalized  in 
the  fall  of  1997. 

•  In  February  1996,  MoH  completed  its  review  of  the  northern  mobile  Dental 
Coach  Programme.  In  the  spring  of  1997,  the  provincial  government 
announced  that  continued  funding  of  this  programme  will  become  a  municipal 
responsibility  1  January  1998. 

•  The  Tuberculosis  Screening  of  Foreign-bom  and  Other  High  Risk  Children  in 
Schools  programme  was  reviewed  in  1994-95  and  was  found  to  be  cost- 
effective  compared  to  other  primary  care  interventions.  The  same  review, 
however,  found  that  cost-effectiveness  declined  dramatically  when  rates  of 
compliance  and/or  completion  of  prophylaxis  are  low.  All  but  one 
programme  in  the  province  suffers  from  very  low  rates  of  compliance.  As 
current  legislation  does  not  support  mandatory  testing,  collaborative 
arrangements  between  health  units,  local  physicians  and  boards  of  education 
are  being  explored  in  order  to  identify  alternative  means  of  effective  and 
efficient  screening  programme  delivery. 

•  In  April  1 997,  the  Premier  announced  that  the  Ministries  of  Health  and 
Community  and  Social  Services  would  spend  $10  million  (annualized)  on  the 
Healthy  Babies,  Healthy  Children  programme  in  order  “to  support  expectant 
mothers  and  families  with  children  under  6  years  old,  especially  those  who 
would  otherwise  be  at  risk.”  Implementation  guidelines,  funding  allocations 
and  letters  of  agreement  were  sent  to  boards  of  health  in  July  1997.  The 
programme  is  expected  to  be  operational  by  January  1998. 

•  In  April  1997,  the  Premier  announced  that  the  Ministry  of  Health  would  spend 
an  additional  $15  million  in  1996-97,  growing  to  $20  million  annually  in 
future  years,  to  expand  services  for  preschool  children  with  speech  and 
language  disorders. 

Decisions  Affecting  Hospitals 

A  number  of  major  planning  initiatives  affecting  provincial  paediatric  services 
resulted  from  three  reports  issued  by  the  Health  Services  Restructuring 
Commission:  the  March  1997  Intents  to  Issue  Directions  for  Hospitals  in  Metro 
Toronto,  the  June  1997  Final  Report  of  the  HSRC  for  London,  and  the  July  1997 
Final  Directions  and  Advice  of  the  HSRC  for  Metropolitan  Toronto.  These 
initiatives  included  that: 

•  the  Hospital  for  Sick  Children  (HSC)  assume  a  leadership  role  in  developing 
the  Child  Health  Network  in  Metro  Toronto  and  participate  in  a  provincial 
network  for  tertiary  and  quaternary  paediatric  facilities; 

•  the  HSC  provide  the  leadership  in  the  establishment  of  an  effective  mental 
health  network  for  children  and  adolescents; 

•  the  HSC  provide  a  leadership  role  in  the  Child  Health  Network  and  the  mental 
health  network  for  children  and  adolescents; 
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.  all  inpatient  services  be  transferred  from  London’s  St.  Joseph’s  Health  Centre 
to  London  Health  Sciences  Centre  by  1999,  including  perinatology /NICU  and 
related  research  projects;  and 

•  a  task  force  (with  two  representatives  from  each  of  the  regional  paediatric 
tertiary  and  quaternary  hospitals  and  from  the  Universities/Health  Science 
Centres)  to  review  the  programme  activity  of  paediatric  tertiary /quaternary 
care  which  can  be  consolidated  provincially. 

A  number  of  funding  decisions  affecting  hospitals  have  also  been  made  since 
December  1995.  The  most  significant  was  the  5%  reduction  applied  to  the 
combined  budgets  of  provincial  Children’s  Hospitals  in  1996-97  (which  amounted 
to  $357.6  million  that  year).  The  Ministry  of  Health  targeted  this  reduction  to 
administration  and  support  costs  only. 

Since  the  1996-97  reductions,  the  Hospital  for  Sick  Children  received  one-time 
funding  as  follows: 

.  $9.54  million  to  offset  the  1996  reduction; 

•  $4.5  million  in  one-time  funding  towards  their  re-engineering  project  (please 
see  below  for  more  details); 

•  $5  million  for  restructuring  initiatives;  and 

.  $480,000  per  year  for  four  years  to  hire  3  additional  paediatric  oncologists. 

The  Children’s  Hospital  of  Eastern  Ontario  also  received  one-time  funding  as 
follows: 

•  $2.6  million  for  restructuring  initiatives; 

•  $0,544  million  for  cardiac  care  services;  and 

•  additional  funds  for  projected  increases  in  paediatric  cardiac  surgery  service 
levels  in  1996-97.  MoH  expects  the  other  two  paediatric  cardiac  surgery 
centres  (Hospital  for  Sick  Children  and  Children’s  Hospital  of  Western 
Ontario)  to  be  maintained  at  current  levels. 


The  Impact  of  Funding  Decisions 

In  response  to  provincial  government  expenditure  decisions,  children's  mental 
health  centres  have  had  to  change  their  treatment  models.  These  changes  include: 

•  the  elimination  of  residential  services; 

•  a  reduction  in  the  level  of  treatment  services  to  individual  children  and 
increasing  the  amount  of  services  provided  in  groups; 

•  re-allocating  prevention  program  resources  to  treatment  services  to  meet 
increased  demand;  and 

•  sharing  resources  with  other  centres. 

WECMHCA  reported  that  they  have  had  to  close  one  adolescent  treatment 
programme  as  a  result  of  provincial  expenditure  reductions. 
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Education 

Funding  Decisions^ 

In  September  1995,  the  Ministry  of  Education  and  Training  made  the  following 
funding  announcements: 

.  junior  kindergarten  programmes  are  to  be  funded  at  the  "rate  of  grant  for 
ordinary  expenditures,"  i.e.,  at  the  same  rate  as  other  elementary  pupils.  In 
1995  this  rate  was  40.6%  of  the  total  expenditures  —  the  remainder  (59.4%) 
comes  from  locally-raised  property  taxes.  Prior  to  1995,  the  provincial 
government  provided  all  funding  to  junior  kindergarten  programmes  as  an 
incentive  for  school  boards  to  provide  it; 

•  additional  provincial  support  of  full-day  senior  kindergarten  programmes, 
which  amounted  to  the  rate  of  grant  for  half  of  the  day,  was  eliminated. 

Boards  who  wish  to  provide  full-day  programmes  must  fund  the  second  half 
entirely  themselves;  and 

•  the  Early  Childhood  Education  Pilot  Project  was  canceled,  saving  $1.5  million 
in  1995-96  and  $6.6  million  in  1996-97.  The  Project  was  designed  to 
integrate  elements  of  kindergarten  and  child  care  into  a  "seamless  day"  for 
children  aged  4  and  5  and  involved  13  boards  and  over  500  pupils. 

In  May  1996,  the  Ontario  legislature  passed  Bill  34  which,  among  other  things, 
removed  the  mandatory  requirement  for  school  boards  to  provide  junior 
kindergarten  from  the  Education  Act. 

In  April  1997,  the  Premier  announced  that  the  Ministries  of  Education  and 
Training,  Health,  and  Community  and  Social  Services  would  spend  $10  million 
(annualized)  on  the  Better  Beginnings,  Better  Futures  programme  in  order 
“prevent  problems  in  children’s  lives  by  providing  new  parents  with  parenting 
skills  and  counselling.” 


The  Impact  of  Funding  Decisions 

According  to  the  Ministry  of  Education,  the  following  school  boards  had  chosen 
not  to  provide  junior  kindergarten  services  as  of  June  1996: 


Brant  Board 
Carleton  Board 
Dufferin  Board 
Durham  Board 
Grey  Board 
Haldimand  Board 

Haldimand  Norfolk  RCSSB  (English  Section) 
Halton  Board 
Hastings  Board 
Kenora  Board 


Middlesex  Board 
Niagara  South  Board 
Oxford  Board 
Peel  Board 
Perth  Board 
Pnnce  Edward  Board 
Simcoe  Board 
Waterloo  Board 
Wellington  Board 
Wentworth  Board 


^  Information  regarding  these  funding  decisions  was  obtained  from  the  Ministry  of  Education  in 
November  and  December  1995,  May  1996  and  September  1997. 
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Lincoln  Board  York  Region  Board 

As  of  June  1996,  59  school  boards  had  yet  to  make  a  decision  on  whether  or  not 
to  offer  junior  kindergarten. 

The  Ontario  Public  School  Boards'  Association  (OPSBA)  claimed  that 
expenditure  reductions  have  had  the  following  effects  on  Ontario's  education 
system; 

•  psychological  services;  The  Halton  board  will  be  reducing  their 
psychology/psychometry  staff  by  25%,  and  the  Leeds  and  Grenville  board  has 
reduced  their  staff  by  one  psychologist; 

•  social  services;  The  Huron  County  board  has  made  an  agreement  with  the 
Children's  Aid  Society  to  share  the  services  of  social  workers;  the  Nipissing 
board  will  not  be  replacing  their  social  worker; 

•  teaching  assistants;  the  Niagara  South  board  has  reduced  their  teaching 
assistant  staff  by  seven;  the  Nipissing  board  by  four;  and  the  Oxford  County 
board  by  six;  and 

•  services  for  special  needs  students;  the  Oxford  county  board  has  eliminated  all 
building  modifications  required  for  exceptional  students;  the  Middlesex 
County  board  has  reduced  all  of  their  ESL/FSL  teaching  positions;  and  the 
Simcoe  County  board  had  to  eliminate  six  treatment  programmes  and  48 
student  placements. 

The  Association  of  Early  Childhood  Educators  of  Ontario  argued  that  provincial 
expenditure  reductions  would  have  a  number  of  adverse  effects.  AECEO  were 
particularly  concerned  that; 

•  the  elimination  of  the  mandatory  requirement  for  school  boards  to  provide 
Junior  Kindergarten  will  create  a  two-tiered  system  in  which  wealthier  parents 
are  able  to  secure  quality  regulated  child  care  and  poorer  parents  will  be 
forced  to  rely  on  informal,  unregulated  child  care.  Dr.  Steinhauer  expressed 
similar  concerns; 

•  additional  cuts  to  already  low  salaries  of  early  childhood  educators  will  result 
in  the  loss  of  qualified  staff;  and 

•  the  loss  of  funding  to  AECEO  for  foreign  equivalency  evaluation  services  will 
mean  that  fewer  foreign  applicants  are  able  to  obtain  equivalency  and  work  as 
ECE  professionals. 

FWTAO  criticized  the  argument  that  reducing  the  level  of  expenditures  on 
administrative  and  ancillary  components  of  education,  as  opposed  to  the 
classroom  itself,  will  not  harm  the  quality  of  education.  They  maintained  that 
coordinators,  guidance  counselors,  librarians  and  other  specialists  are  integral  to 
supporting  classroom  excellence  and  that  further  budgetary  reductions  will  have  a 
direct  impact  upon  classroom  teaching. 
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Other  Effects  of  Funding  Decisions 

Legal  Issues 

The  Kawartha-Haliburton  CAS  expressed  concern  that  recent  expenditure 
reductions  would  make  them  unable  to  meet  their  legally-mandated 
responsibilities,  such  as  the  investigation  of  child  abuse  and  other  child  protection 
services  under  the  Child  and  Family  Services  Act.  Failure  to  meet  such  statutory 
requirements  could  put  their  board  in  significant  legal  jeopardy.  In  addition,  the 
costs  of  liability  insurance  are  increasing  and  it  may  become  impossible  to  secure 
coverage  in  the  near  future.  The  Kawartha-Haliburton  CAS  perceived  a  real 
danger  that  volunteers  would  be  unable  or  unwilling  to  participate  on  governing 
boards  in  these  kinds  of  circumstances. 

Programmes  for  Native  Children 

The  Indian  Friendship  Centre  (IFC)  has  lost  almost  half  of  its  provincial  funding 
for  children's  services  as  a  result  of  provincial  government  expenditure  reductions 
since  June  1995.  The  IFC  hopes  that  the  Conservative  government's  commitment 
to  increase  expenditures  on  Breakfast  Programmes  made  in  the  May  1996  Budget 
will  allow  the  IFC  to  reinstate  the  programme. 
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Witnesses’  Recommendations 

Early  Intervention 

The  Ontario  Association  of  Children's  Mental  Health  Centres  and  the  Canadian 
Mental  Health  Association  stressed  the  importance  of  providing  treatment  to 
children  with  serious  mental  health  needs.  By  identifying  problems  early  and 
providing  help  to  young  children,  they  argued  that  long-term  consequences  can  be 
avoided. 

OACMHC  and  CMHA  argued  further  that  expenditures  on  early  identification 
and  intervention  services  are  not  only  beneficial  to  children  as  they  grow  up,  but 
are  also  highly  cost-effective  in  the  long-term: 

.  in  1994,  the  cost  of  providing  services  to  85,000  children  in  95  children's 
mental  health  centres  across  the  province  was  less  than  the  budget  for  one 
urban  teaching  hospital;  and 

.  the  average  annual  cost  of  providing  services  in  children's  mental  health 
centres  is  $3,000  per  child. 

The  Association  argued  that  these  costs  have  to  be  compared  to  the  costs  of  not 
helping  troubled  children  and  their  families.  In  the  Association's  words: 

Children  who  do  not  get  the  help  they  need  are 
likely  to  require  more  costly  services  as  adults. 

By  contrast,  one  effect  of  untreated  children's 
mental  health  problems  can  be  later  criminal 
behavior;  it  costs  $45,000  annually  to  keep  an 
offender  in  prison. 

The  CMHA  made  a  similar  argument  with  respect  to  quality  child  care:  CMHA 
pointed  to  studies  which  showed  that  children  with  multiple  disadvantages  who 
received  quality  child  care  from  the  ages  of  3  to  6  years  differ,  by  the  age  of  27, 
from  children  who  did  not  by  having: 

•  50%  fewer  arrests  and  convictions; 

•  33%  more  high  school  graduations;  and 

•  50%  fewer  incidents  of  welfare  dependence. 
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Policy  and  Program  Coordination 

The  OACMHC  and  CMHA  were  concerned  with  what  they  saw  as  the  provincial 
government's  “silo  mentality”  vis-à-vis  children's  services.  They  argued  that 
funding  and  program  decisions  are  made  by  ministries  in  isolation  from  one 
another  and  that  there  is  no  effective,  overall  coordination  in  the  development  or 
delivery  of  children's  services.  In  addition,  there  is  no  formal  statutory  mandate 
within  the  provincial  government  for  children's  mental  health,  nor  is  one  Minister 
responsible  for  planning  appropriate  services.  To  remedy  this  situation, 
OACMHC  and  CMHA  recommended  that: 

•  a  single  cabinet  minister  be  made  responsible  for  planning  children's  mental 
health  services  across  ministries  and  accountable  for  their  overall  impact. 

Similarly,  the  Indian  Friendship  Centre  (IFC)  in  Sault  Ste.  Marie  recommended 
that: 

•  a  provincial  Children's  Services  Secretariat  be  created  to  coordinate  children's 
programmes  and  policies  and  facilitate  community  consultation. 

Because  of  the  interrelatedness  of  poverty,  nutritional  deprivation  and  the  costs  of 
housing  -  especially  in  the  GTA  -  the  Daily  Bread  Food  Bank  recommended  that  a 
more  comprehensive  approach  to  social  assistance  for  families  be  pursued  by  the 
provincial  government.  DBFB  recommended  that  the  following  elements  should 
be  integral  to  such  an  approach: 

•  a  guaranteed  income  level  for  both  one-  and  two-parent  families  which 
provides  for  their  basic  needs,  safety  and  security; 

•  an  income  supplement  for  families  with  rent  costs  over  the  shelter  limit;  and 

•  rent  control  for  families  in  non-subsidized  housing. 

The  Child  Poverty  Action  Group  and  the  Family  Services  Association  of 
Metropolitan  Toronto  recommended  that  a  coordinated  approach  to  eliminating 
child  poverty  be  pursued  at  all  levels  of  government  in  Canada.  CPAG  and 
FSAMT  argued  that  this  approach  should  be  based  on  the  integrated  child  tax 
benefit  discussed  at  the  June  1996  First  Ministers'  Conference.  The  key  elements 
of  this  approach  should  be: 

•  explicit  recognition  of  the  principle  of  public  responsibility  for  children's 
welfare; 

•  adequate  benefit  levels  to  both  prevent  and  reduce  child  poverty  in  both 
modest  and  low  income  families  and  which  bears  some  relation  to  the  actual 
cost  of  raising  children; 

•  a  clear  distinction  between  federal  and  provincial  roles  and  responsibilities; 

•  the  réintroduction  of  horizontal  equity  between  adults  with  and  adults  without 
children  in  the  Canadian  tax/transfer  system;  and 
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.  easy,  discernible  and  flexible  administration. 

FSAMT  argued  that  other  elements  of  a  coordinated  approach  to  children  and 
children's  services  should  include; 

•  programmes  related  to  wife  assault,  including  second-stage  housing; 

•  programmes  for  children  who  are  witnesses  of  family  violence; 

.  subsidized  child  and  family  counseling  services;  and 

•  programmes  for  recent  immigrant  community. 

To  help  coordinate  child  care  policy  with  other  areas  of  public  policy  such  as 
social  assistance,  Massaro-Joblin  recommended  that  a  sliding  fee  scale  based  on 
family  income  be  created  to  fund  child  care  services.  According  to  her,  "A  mix  of 
full  fee,  partially  subsidized  and  fully  subsided  families  allows  more  users  access, 
and  potentially  lowers  the  cost  to  government  for  subsidies." 


Equality  Between  Public  and  Private  Sector  Service  Providers 

A  number  of  groups  argued  there  was  disparity  between  how  public  and  private 
children's  service  providers  are  treated  by  the  provincial  government.  In  the  realm 
of  child  welfare,  for  example,  the  Ontario  Association  of  Residences  Treating 
Youth  (OARTY)  argued  that  private  sector  residential  services  for  disadvantaged 
youth  are  particularly  susceptible  to  government  expenditure  reductions  because 
private  residential  service  providers  -  whether  in  group  homes,  specialized  foster 
care  or  treatment  facilities  -  are  funded  on  a  per  diem  basis.  Cuts  to  private 
residential  service  programmes,  consequently,  result  almost  immediately  in  a 
reduced  level  of  service.  Public  sector  residential  services,  according  to  OARTY, 
are  able  to  cushion  the  effects  of  government  cuts  because  their  Transfer  Payment 
funding  system  is  more  stable  over  the  medium-  to  long-term. 

In  order  to  level  the  playing  field  between  public  and  private  sector  service 
providers,  and  eliminate  fragmentation  and  unnecessary  duplication  which  exists 
within  the  system,  OARTY  recommended  that  the  provincial  government  adopt 
an  integrated  residential  service  delivery  system.  Key  elements  of  this  system 
would  include: 

•  payments  on  a  per  diem  basis  for  all  residential  service  providers; 

•  stabilize  the  number  of  residential  positions  so  as  to  prevent  yearly 
fluctuations  in  intake  and  to  allow  providers  to  make  medium-  to  long-term 
fiscal  plans;  and 

•  a  provincially-maintained  province-wide  database  to  track  children  through 
the  residential  service  system  and  facilitate  service  provider  planning. 

In  the  realm  of  child  care,  the  Association  of  Day  Care  Operators  of  Ontario 
(ADCO)  argued  that  private  sector  providers  were  disadvantaged  by  the 
provincial  funding  regime  because  of  its  bias  toward  non-profit  child  care 
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providers.  To  level  the  playing  field,  ADCO  made  the  following 

recommendations  : 

.  give  funding  priority  to  fee  assistance  for  users  as  opposed  to  base  funding  to 
providers; 

.  increase  the  cost-sharing  ratio  to  90: 10  for  some  provincially-subsidized 
spaces; 

•  allow  municipalities  to  cover  increased  costs  through  user  fees  without  having 
that  revenue  clawed  back  by  the  province; 

•  equalize  wage  enhancement  grants  among  all  licensed  providers  and 
redistribute  them  to  ensure  a  more  equitable  use  of  available  funds  (Family 
Day  Care  Services  recommended  the  introduction  of  a  similar  redistribution 
scheme); 

•  streamline  the  fee  assistance  plan  administered  by  municipalities  (FDCS 
recommended  a  similar  streamlining  initiative).  ADCO  recommended  that  the 
plan  be  streamlined  according  to  the  model  developed  in  Halton,  which  they 
summarized  as  follows: 

.  the  municipality  would  be  divided  into  economic  zones; 

each  area  would  be  assigned  a  standard  per  diem  for  each  age  group; 

.  centres  would  be  permitted  to  accept  that  rate  or  'top-up'  the  fee  and  bill 
the  parents  the  difference  between  the  municipal  rate  and  what  the  centre 
charges; 

.  parents  on  fee  assistance  would  select  a  centre  of  their  choice  recognizing 
that  they  may  have  to  pay  extra. 

•  evaluate  any  voucher  system  carefully  and  thoroughly  to  ensure  that  it  does 
not  jeopardize  the  quality  of  child  care  in  the  province;  and 

•  make  all  parents  with  low  income  eligible  for  fee  assistance. 

To  similar  ends,  FDCS  recommended  that: 

•  the  provincial  government  introduce  a  three-year  funding  cycle  to  allow  all 
child  care  providers  the  ability  to  plan  for  the  short-to-medium  term. 


Early  Childhood  Education 

Many  witnesses  pointed  to  the  value  of  quality  early  childhood  education  in  the 
promotion  of  children's  development.  Research  identified  by  these  witnesses 
demonstrates  that  children  in  quality  early  education  programmes  benefit  from 
better  language  and  cognitive  development,  academic  achievement,  better 
employment,  reduced  crime  rates  and  lower  long-term  social  intervention  costs  to 
society. 

To  preserve  and  enhance  the  quality  of  early  childhood  in  Ontario,  AECEO 
recommended  that  the  provincial  government: 
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•  maintain  or  upgrade  minimum  standards  under  the  Day  Nurseries  Act.  FDCS 
agreed  with  this  recommendation  as  well; 

.  ensure  that  funding  cuts  to  colleges  do  not  jeopardize  ECE  training,  both  in 
the  classroom  and  through  placements; 

•  create  a  self-regulating  body  for  Early  Childhood  Educators,  similar  to  the 
Ontario  College  of  Teachers; 

•  continue  to  provide  child  care  subsidies  to  ensure  affordable  and  accessible 
care; 

.  maintain  wage  subsidies  to  early  childhood  education;  and 

•  continue  collaboration  with  ECE  professionals. 

The  Organization  for  Quality  Education  (OQE)  argued  that  the  quality  of  early 

childhood  education  could  be  enhanced  if  the  Government  of  Ontario  permitted 

charter  schools  to  be  established,  based  on  the  following  principles: 

•  community-control; 

•  organizational  flexibility;  and 

•  improved  accountability. 

The  Ontario  Public  School  Boards'  Association  (OPSBA)  believed  that  the  quality 

of  early  childhood  education  could  be  improved  if: 

•  the  provincial  review  of  alternate  staffing  arrangements  for  junior  kindergarten 
proceed  as  quickly  as  possible;  and 

•  the  provincial  review  of  the  value  of  junior  kindergarten  be  completed  and  its 
recommendations  made  public. 


Healthy  Families 

A  number  of  groups  pointed  to  the  importance  of  healthy  family  life  as  a  key 
element  of  productive,  stable  and  happy  children.  The  National  Foundation  for 
Family  Research  and  Education  pointed  to  studies  which  suggest  that  insecure 
childhood  bonding  to  parents  is  directly  linked  to  emotional  and  behavioral 
problems  in  adolescence,  including  youth  crime.  NFFRE  argued  that  factors 
which  can  contribute  to  insecure  childhood  bonding  include  regular  (i.e.,  over  20 
hours  per  week)  non-parental  care  prior  to  the  age  of  five  years,®  sexual  abuse, 
physical  abuse,  threats  of  harm,  long-term  separation  from  either  or  both  parents 
and  low  levels  of  parental  involvement  in  the  child's  life.  Secure  childhood 
attachment  to  parents,  by  contrast,  are  directly  linked  to  health,  productivity  and 
happiness  in  adolescence. 


^  It  should  be  noted  that  a  number  of  witnesses  presented  studies  which  suggested  that  high- 
quality,  regulated  child  care  can  promote  positive  and  healthy  development  in  children  - 
especially  those  at  nsk. 
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To  promote  positive  childhood  development,  NFFRE  recommended  that  the 
Ontario  government: 

.  establish  a  parent  preparation  and  information  programme  to  provide  people 
with  a  vision  of  parenting  so  they  understand  and  implement  positive 
parenting  practices  that  will  benefit  both  themselves  and  their  families;  and 
.  implement  a  tax  benefit  which  would  provide  tax  credits  to  parents  who 
provide  child  care  for  their  own  pre-school  children  in  the  home. 

The  Windsor/Essex  Children's  Mental  Health  Centres  Association  (WECMHCA) 
recommended  that  the  Ontario  government  redesign  the  manner  which  children's 
mental  health  services  are  provided  based  on  the  following  principles: 

•  family  strengths; 

•  a  view  of  the  child  in  the  context  of  the  family  and  the  family  in  the  context  of 
the  community; 

•  empowering  parents  to  better  meet  their  own  needs  and  those  of  their  children; 

•  primary  participation  by  the  parents,  child  and  significant  others  in  their  lives 
in  identifying  their  goals  and  specifying  their  needs;  and 

•  the  provision  of  flexible  resources  -  both  financial  and  otherwise  -  which  can 
be  used  as  options  in  meeting  their  personalized  needs. 


Community  Spirit  and  Cohesion 

The  Indian  Friendship  Centre  (IFC)  argued  that  the  key  to  guaranteeing  a  better 
future  for  Ontario's  children  lies  in  an  improved  sense  of  cohesiveness  and 
cooperation  in  every  community  in  the  province.  To  achieve  this  goal,  the  IFC 
recommended  that  the  provincial  government  launch  an  initiative  to  enhance 
community  spirit  and  cohesion  based  upon: 

•  additional  funding  to  community  organizations; 

•  increased  support  of  voluntarism;  and 

•  encouragement  of  family  activities. 
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Appendix  One:  Witnesses 


Abbreviation 

Organization/Individual 

Date  of  Appearance 

ADCO 

Association  of  Day  Care 
Operators  of  Ontario 
(Government  Party  selection) 

December  1 1,  1995 

AECEO 

Association  of  Early 

Childhood  Educators  of 

Ontario 

(All-party  selection) 

December  1 1,  1995 

CCCO-C 

Child  Care  Council  of 

Ottawa-Carleton 

(Official  Opposition  selection) 

June  17,  1995 

CMHA 

Canadian  Mental  Health 
Association 

Written  Submission 

CPAG 

Child  Poverty  Action  Group 
(Third  Party  selection) 

June  18,  1996 

DBFB 

Daily  Bread  Food  Bank 
(Third  Party  selection) 

June  10,  1996 

FDCS 

Family  Day  Care  Services 
(Government  Party  selection) 

June  10,  1996 

FSAMT 

Family  Services  Association 
of  Metropolitan  Toronto 
(Third  Party  selection) 

June  24,  1996 

FWTAO 

Federation  of  Women 

Teachers'  Associations  of 

Ontario 

(Third  Party  selection) 

December  12,  1995 

IFC 

Indian  Friendship  Centre 
(Third  Party  selection) 

June  1 1,  1996 

June  17,  1996 


Massaro- 

Joblin 


NFFRE 


OACAS 


OACMHC 


OARTY 


OCBCC 


OPSBA 


OQE 


Sarlo 


SPCMT 
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Kelly  Massaro-Joblin,  OCBCC 
North  Region  Representative, 
NWRCCC  Council  Member 
(Official  Opposition  selection) 

National  Foundation  for 
Family  Research  and 
Education 

(Government  Party  selection) 

Ontario  Association  of 
Children's  Aid  Societies 
(All-party  selection) 

Ontario  Association  of 
Children's  Mental  Health 
Centres 

(Official  Opposition  selection) 

Ontario  Association  of 
Residences  Treating  Youth 
(Government  Party  selection) 

Ontario  Coalition  for  Better 
Child  Care 

(Official  Opposition  selection) 

Ontario  Public  School  Boards' 
Association 

(Official  Opposition  selection) 

Organization  for  Quality 
Education 

(Government  Party  selection) 

Christopher  Sarlo,  Associate 
Professor,  Nipissing 
University 

(Government  Party  selection) 

Social  Planning  Council  of 
Metropolitan  Toronto 
(Third  Party  selection) 


June  17,  1996 


December  1 1,  1995 


December  12,  1995 


June  11,  1996 


June  10,  1996 


June  24,  1996 


June  24,  1996 


Written  Submission 


December  12,  1995 


Steinhauer 


June  18,  1996 


WECMHCA 
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Dr.  Paul  Steinhauer,  Hospital 
for  Sick  Children 
(All-party  selection) 

Windsor/Essex  Children's  June  18,  1996 

Mental  Health  Centres 

Association 

(Official  Opposition  selection) 
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